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MARYLAND 3468 acy ts ae OF HEALTH 
‘CERTIFICATE OF DEATH reg. ist. No hfe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D! 
COUNT 


a 
E 3 
Caroline MARYLAND STATE Maryland COUNT roline 
ferns (Ir outside corporate limits, write RURAL and | LENGTH OF STAY (eats (if outside corporate limite, write RURAL and give nearest town) 


wn Oe ee ere Lsbur, Spal ate) ees Federalsburg 
eee OR ns STREET at |. give location) 


INSTITUTION OR y 
STREBT ADDREss OcQ Park Ayveme x ae 320 Park Ayemue 
3. NAME OF (Middie) 4. DATE ¢ lonth) | (Day) (Year) 


OF 

DEATH April 17 1994 
7. SINGLE, 3 \day | If under. 1 year |If under 24 hrs, 
WIDOWED, ,DLVORC Months ays | Hours { Min. 


rao) Widowed” Nov, 17, 1976 | _77__ya [A] | 
done during ¥: tit t Bt, 11. BIRTHPLACE (State or foreign country) | 12, CiTizeN oF WHAT 
even 
ea bite oe Federalsbur; Land poy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Solomon Prattis Margaret Ann Chase 


uF Was pay haeed evar lei ARMED pone 16. Socian Security No. 1%. INFORMANT AND ADDRESS 
A nO, pr unknown) , give war or of 3 
[Ue ENO ey None Virginia Brummell, Federalsb Mg 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY iG TO DEATH ONsET AND DEATH 


e 
Immediate cause (a)... AA MMA q... SpA 

AXantecedent cause(s) ze G 
Diseases or conditions, if any, (b).... |. reais 2 | LAL 


giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT coxprrioNs 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


f) Ye NoO 
Zi. ACCIDENT Gpeeity) BEACH (Howe, farm, actory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE offica bidg., ete.) i 


HOMICIDE INTURY ei 
TIME (Month) (Day) (Year) Hou | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at 


Not While 
INJURY ™. Work () At work 1) 


22. 1 hereby certify that I attended the deceased from)4.8/............. , 19d.2.., to 
alive on t/t ‘ i. end that death occurred at. OF 10 
3 (Degree or title) Ss : DATE SIGNED 


i i117, 19% 


NAME OF CEMETE RY OR CREMATORY 


Federal Hill Cemete: 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


m HK. THowpliw J.J.Framptom and Son, Federalsburg, ‘Md. 


8 ‘A avian 


vSE ee Udy 


Oarsoal 


VS. Ali 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply ever 


age 


ry item of information carefully. The co 


is especially important. P 


PLEASE WRITE PLAINLY, 


hysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3457 


2 4 G 4 2411 N. Charles Street, Baltimore 
a 
CERTIFICATE OF DEATH Reg. Dist. No. 
“{" PLACE OF DEATH > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY, 


MARYLAND 
CITY (If outside we limits, write RURAL and Peete OF STAY 
ti f | 3 


ra give neary 
‘OWN 


3 Gn (if outside corpérate limits, write RURAL and give nearest town) 
ce) 


Cad LT 2 TOWN 
HOSPITALO 7 STREET (Ut rural, give foosfion) 
INSTITUTION OR \ ADDRESS 


STREET ADDRESS 


3. NAME OF rat 4. DATE ‘Monti 
po ) ceiernth) (Day) er 
(Type or Print) rw 


If under 1 year 
el ays 


If under 24 bre. 
Hours i Min, 


12, Cimzen op Wat 
[Peay 


4 sonnet rapes 
na Ad elf eo. 


INTERVAL BETWEEN 
Onset anpD DEATH 


Fleece ci 


() t 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


a. USUAL, OCCUPATION (Give kind of work 
done most of working life/even If retired) 
AA 


1b. Was sp uninow pean U.S. ARMED 
ee, ney or unknown) yes, giug war 
Ze fil es ice) 


16. SociaL SpcunitY No. 17, INFORMAN’ 

Mee ene | Ptr. : 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY Sop TO DEATH 


Fre ih cause @)-—=. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..........\ “240 
giving rise to the above cause 

atating the underlying cause lact 


Iga. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 
21. ACCIDENT (Speci PLACE (Home, farm, f treet CITY OR TOWN 
AGCIDED Specify) Pu of Soran eT Berea C ) (COUNTY) STATB) 
HOMICIDE INJUR : 
TIM® (Month) (Day) (Year) (Hour) TURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work OO At work 
2. I hereby certify that I attended the deceased from 2007 Xe 5 198, Oy I last saw the deceased 
alive on... : ple ce and that death occurred at... m., from the causes and on the date stated above. 


SIGN ATURE, = VJ () (Degree or title) “ADDRESS ; DATE SIGNED 
NM Mant Dh ae Kulm yer Gas 


23. BURIAL, CRE: WA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ove Crrend EA DA 


DATE REC'D BY CAL | YAISTRAR'S SIGNATURE . RAL CTOR ADDRESS 
Bris EMCEL iy é Nh CAtaleten, 
U G 
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03458 


3465 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ren Dist No. ooeule. Boone 


1. aaa OF DEATH: 2. Prank RESIDENCE (HOME) OF DECEAS! 


Caroline MARYLAND Maryland COUNTY oLine 
peed (If outaide corporate limits, write RURAL and |] LENGTH OF STAY chet (If outside corporate limits, write and give neareat town) 
OR on Sve eBatiTehen x G5tity eer Beco) OR ON Bethlehem ‘ 


HOSPITAL OR STREET (If rural, give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


eee SSS aaeeEeeeeEEe————— 
3. NAME OF i (Last) | 4. DATE (Month) (Day) (Year) 


Type or Frint) Christopher Searn April 23 1954 


5. SEX OLOR OR RACE Pe Se 8. DATE OF BIR’ 9. AGE last birthday en Baas oa prick 
ont jays ours: ‘in. 
Male White may)” Married | May 5, 1885 68___ ym il | 
we. ane Bien ae a} mills ig ol rex 19b. Kinp oF a ox | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 
jone ing work even : . 
Ra Caer ver Goer Mail Trere 


13. FATHER'S NAME 


Isaiah Christopher Melissa Willoughby 
15. Was Deceased Evan In U.S. ARMED Forces? | 16. Soctal Security No. 17, INFORMANT AND ADDRESS 


(Yes, Beage comowe) | (if year, give war or dates of 


service) None -Mrs. S. Rebecca Christopher ,Bethlehem,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY oye hS TO DEATH : Onset ann DeATE 


{o3, jate cause (a)... / alam no) Fd ces g /u au stem : led ae 


Antecedent cause(s) 


eee ree rere w Coernrmcy oF Aue c EFFe SLM, 
ce Oe FO 


pe: c 4 f 
IJ, OTHER SIGNIFICANT conpiTioNs “7 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 


5 Ye D 


2, ACCIDENT Specify PLACE (HTome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) ! 
HOMICIDE tNur¥ _t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED INJURY OCCURRED t HOW DID INJURY OCCUR? 
OF 


While at Not Whi 
INJURY m, Work At work 


22. I hereby certify that I ree the deceased from.. 4f3..... . 19.42, to. (23... 1997, that I last saw the deceased 


alive on...7 . i am from the causes and on the cee stated Haman 
G: 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) 


Linchester Cemete: 
REGISTRAR'S SIGNATU 24. FUNERAL DIRECTOR 


C Amd NPA an rrw0.5.Framptom and Son,Federalsburg, Md. 


S°A avaans. 


03 snaotl 


03459 


MARYLAND 3 4 - § | STATE | gee col OF HEALTH 
‘CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Caroline MARYLAND Maryland COUNT roline 
pun @ outside Ce] limita, write RURAL and 1B ean ke STAY fe Natd if outside corporate limits, write RURAL and give nearest town) 
ive rest wT) 

Town "Beeston — Rural x tites TOWN Preston - Rural 

HTT DR on Tes io gaan 

STREET ADDRESS Near Choptank Near Chop 
pee eee 
3. pe (Firat) (Middle) (Last) 4. eee (Month) (Day) (Year) 

(ype oF Print) James Peter Cove: beara April 16164 


if under 24 brs, 


9. AGE last birthday | If under. 1 year 
Hours | Min. 


“iam Days 


$. COLOR OR RACE | 7. SINGLE, MARRIED. 


White WIDOWED. NPEORCER: 
iS weuee OCCUPA’ Lae ine ot roe we SRe oF BUSINESS OR 
nce ier >| ™PS%m Omer 
13. FATHER'S NAME 
Peter Covey 


i. ‘Was, edeemtrs Eve :s ARMED Fenee 
no, OWN | year, give war or dat 2 
) rae No" | service) 


11. BIRTHPLACE (State or foreign country) 

Caroline Co, ‘Land 

14, MOTHER’S MAIDEN NAME 
Mary Ann Satterfield 

11. INFORMANT AND ADDRESS 

\Mrs, Grace Preston, } 


}. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS Sh ee, ’ ONSET AND DEATH 
5 tee ( . fs & sae ee & aoe dag: 
Antecedent cause(s) Cc GH / e By) i ye & Og ” :. 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 


Stating the underlying cause last Quits Benign Hapetigsy Pra Jake 


Il. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


No 


| 12, CiTizeN OF WHAT 


16. SocraL Security No. 
None 


MARGIN RESERVED FOR BINDING 


(CITY OR TOWN) 


- ACCIDENT (Speeif; ae rey armas strest, 
21. 4 4 (Specify) “oe factory, 


UT 

HOMICIDE 

TIME (Month) (Day) (Year) tes bh RRED HOW DID INJURY OCCUR? 
While at Sot While 

INJURY Work At work 


¢ 


22, I hereby certify that I attended the deceased ape 193°, as 2 7oS%, that 1 last saw the deceased 


alive on.. “¥ F 19.9%, and that death occurred at. 7310 ae. .m., from the causes and on the date ee above. 
U (Degree or title) ADDRESS 4 DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


Linchester Cemete 
ATE REC’D BY LOCAL REGIS "S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


agncz 18, 18 ey Pad RP LS. POs, manisllT.5.Framptom and Son ,Federalsburg, Md. 


3A Nvauna 


rt 9S Udy 


Oanoadl 


ee © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ney 
FoR BINDING 


MARGIN RESERVE 


\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


e? 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 03460 


B45 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
= PLACE OF DEATH: = pes RESIDENCE (HOME) OF DECEASED- 
COUNTY Caroline MARYLAND ee Ma. CarolThe’ 


CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY ger (if outside corporate limits, write RURAL and give nearest town) 


OR ‘ivg nearest town) Gn ace) 
TOWN sburg J £3 US, TOWN Same S< 
TOTES on y, SBUEs eng ace 
STREET ADDRESS Vernon Ave. X% same 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 | OF * 
@ypeorPrint) Arthur B. English _ : DeatH April IO, T9541 
6b. SEX | §. COLOR OR RACE | 7, SINGLE MARRIED | 8. DATE OF BIRTH 9. AGE last birthday Rane lL year [eae hr. 
8 i , DIV ‘ont! ays | Hours | Min. 
male white (Spey) " | Novy,14,1897 56 ym. | | 
0a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Bustnss on | 11. BIRTHPLACE (State or foreign country) 12, CimizEN oF WHAT 
done aoe ay of working life, or retired) } INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jerome English | Minnie Bailey 
15. WAS DeckASED EVER IN U.S. ARMED FoRcES? | 16. SociaL SpcuRitY No. | 17, INFORMANT AND ADDRESS 


4, (Fee, Be, of ynkmown) | It'yex give war or datesoll OT > O2-4596 |Mrs. A. B. English- Federalsburg, Md. 


ew, jeervice) 
; 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ@\DEATH ~ - (plae vised eee 
OBR aN Ri. 
Immediate cause (a)--.- b a aes 7 er Sear Coes ivenenee am a 


Antecedent cause(s) 
Diseases or conditions, ifany, (b}--... 
giving rise to the above cause 
stating the underlying cause last 
(c) | 
Ti, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE "OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Tes “Ts le ; AUTOPSY? — 
4 Yes O No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllic 
INJURY ms Work © At work 


j toi lo ” that I last saw the deceased 
alive on,./ @..... 3 14, and that death occurred at. f m., fropg the cauges and on the date stated above. 
SHG NATURE 47 (Dezree or title) gs” EZ DATE ZIG 
4a. Ga tt bh We ker ha x. 
REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


AL Speclty) lApril I3,19$4 HE. New Market Cem.|E. New Market, 


DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR 


Cpa. 12,1954 l, , 


<e 


3A nvayng 


TTS ay 


DiS - 
ell mE 


MARGIN RESERVED FOR BINDING 
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pecially important. Physicians: 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03461 
ee 8458 — CERTIFICATE OF DEATH Reg. Dist. No. @Z 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE| bi) 


aroline 
county Caroline MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAI. and give nearest town) 
a give nearest town) X {in this place) OR 


Ie fonth TOWN Temoleville 
HOSPITAL OR 7 2 LX 1 


3 STREET (If rural give location) 
INSTITUTION. OR 6 / ADDRESS 
STREET ADDRESS Cherry Nursing Home None 


3. NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 


DECEASED: . 
(Type or Print) Annie Le Goslin Beata: 4 3 54 


5. SEX: 6. Ceuer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, S ees Days | Hours | Min. 


‘Female | White (Seerify) V/idowed | 7/26/1870 83 Fe 


10a. USUAL OCCUPATION..Give kind of 20b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired}{ oUSeWité@ None Ireland U.S.A. 
13. FATHER’S NAME: Fi 14. MOTIIER’S MAIDEN NAME: or 


? Me Connon No Record 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(¥es, fi , or unk.) | (1f Yes, give war or dates of 
ie] 


service) None Miss Mary Knotts Templeville, Md. 
18, MEDICAL CERTIFICATION eae oe 
1. 1407 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
190 
Immediate cause fa) ..... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 2 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not weleto-~» | 
related to the disease or condition causing death. ais 
5 7] 1S3b> MAJOR FINDINGS OF OPERATI| | 20. AUTOPSY T 


; Yes Nod 
(Specify) ( eet, l (CITY OR TOWN) (COUNTY) (STATE) 
ffi 


SUICIDE 
HOMICIDE 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY ™m Work 0 t Work 0 5 = = See 
22. I hereby certify that I attended the dec Alte, 1 wag lO $3, to ~~ e 16-4, that I last saw the deceased 
M, ca OAe causes and on the date stated above. 


ee le) ‘i 28 ee 
ooh 4 Yreu “he / 
MATION, | DATE THAREOF ETRY 7LOCATION (City, 
| 4/6 amd 
5 uy 4 


OY REMONALS Lo (Specify) 


DATE eco BY LOCAL 
ipo / ISA 


fe correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 wal 34 
3469 CERTIFICATE OF DEATH Reg. Dist. No. ee ? 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: j 
Caroline 
__counry Garoline . MARYLAND state Maryland ene — 
CITY (df outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 78 this place) OR 
TOWN Greensboro X Yrs. TOWN Greensboro 7) _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None xX None 
3. NAME OF (First) (Middle) (Last) i 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Panny Noble DEATH: 4 12. = 1» 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 3 yore Days | Hours | Min. 
female | White (spect): ‘Vidowedl 8/5/1880 1S 7 9% ges ae 
ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during “sa of working life, INDUSTRY : COUNTRY? 
Rouse None Maryland Wad aig? Soe 
13. FATHER’S Nate 14. MOTHER’S MAIDEN NAME: 
Joseph Barnard Josevhine Jartkel] 
gis Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 2()() St ockton St 
‘Yes, no, fe unk.) | (if xe. give war or dates of 2 . 
service) None irs. WeDeWilliams Pyinston, NJ. 
f , ee ee Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAP Onset And Death 


ry 
Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying eause last. DUE TO 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ios. DATE OF OPERATION: Zz; |AJOR FINDINGS OF OPERATI 


20. AUTOPSY ? 


A-Aao-F Yes) No 
21, ACCIDENT amet PLACE (Home, farm, factory chee OR TOWF) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE PNrURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work 9] a ==, 
22. The i nded the deceased’ rome. athe , to jana 1954, that I last saw the deceased 
: T-and that deat r ella, #rom the kauses and on the date stated above. 
Paccioy tities ADDRES; DATE SIGNED 


Lhe 


CREMATION, | 


BRNOVAL ec n f 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE 


Chai (78 A - PPPS at 


LI —= 


SC vais 


vsel ee Yay 


4 


VS. A16 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibl! 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 
38470 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DE. 
caf 
MARYLAND 
tale write RURAL| LENGTH OF STAY 


K (i this. place) 
3. NAME OF ‘ 
DECEASED: Geb re 


(Type or Print) BLE, a YA 


5. SEX $s. SOLOR OR T SINGLE: we aoe 
Se RACE: WED »DIVO 


HO SPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Last) 
OF 
ATE OF BIRTH: y [day :| IF UNDER] YEAR | IP UNDER 24 HRS. 
/ G6 Months| Days | Hours | Min. 
yrs. 
il 5 


country): |12. CITIZEN OF WHAT 
COUNTRY? 


. SOCIAL Security No.:| 17, INFORMANT & 


BMraM. 
MEDICAL CERTIFICATIO: 


= } 
Intervai Between 
LEADING TO DEATH Onset And Death 
Immediate cause (ayes Aymph PSALM ae La 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, RS coca tc Pls vce ete eer telethon cE morc ae ee ea 
giving rise to the above cau: press 
stating the underiying cause 
(c) 
11. OTHER SIGNIFICANT CONDITIONS C | 
nditions contributing to the death but not 5 
related to the disease or condition causing death, Cnergh 2 bf Arten he eros “ETS 
19a. DATE OF OPERATION:| 19b. MAJOR eral OF OPERATION | 20. AUTOPSY ? 
Besps, 13a ABove 491 091 need Yes(] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ome bidg., ete.) | 
HOMICIDE e INJUR = b=" cane = 
TIME (Month) (Day) (Year) (Hour) DRY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m. | Work 0) At Work 1 
22. I hereby certify that I attended the deceased from /.4./> . 190%, that I last saw the deceased 
Ad®., 19.5 and that death occurred at , from the causes and on the date stated above. 


(Degree or Fone oa’? DATE SIGNED 
Li prrrreeds car Cie yh. thls 
ATE Tgsy-| NAM CEMETERY OR CREMATOR | ong we or county) 
alia SIGN, a i 7 2 


fe REC’D BY LOCAL, 
REGISTRAR 


| i 


Filmp$i65 Item 14 
5/11/54 emf MARYLAND STATE DEPARTMENT OF HEALTH 0) 3 4 6 4 
2411 N. Charles Street, Baltimore 


°471 CERTIFICATE OF DEATH Reg. Dist. No 


“PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT 


. MARYLAND. "That z 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corpbrate limits, write RURAL and give nearest town) 
ee give nearest to’ * (in ea peer OR 


HOSPITAL OR \ STREET PE be: give locayor) 
INSTITUTION OR x ae 
___ STREET ADDR! ADDRESS 


3. NAME OF Taigaisy i ee Es mane (Month) 
DECEASED 2 


(Type or Print) DEATH 


&. SED ie COL 2 RACE |" BES ts =, MARRIED, eo At retT— OF = /f- | AGE last birthday) If under t If under 24 bra, 
Prrte |" Fh Sot Lari a CE. —_ Monte ks | Min. 
Mere eEee Ans $ yrs. 
ah al def -_| 10b. Kinp or Businkss or, | Il. cs AER YO Me S or foreign countfy) 12, Cimzzn op WHat 
% ; 2 OE: 


InpustRY LS, | 


- Was N U.S. ARMED Forces? | 16. S . . INFORMANT AND ADDRESS = — |, > 
(Yes, no, or unknown) \ yes, give war of dates of => 
pe erviee} Watt Jarrett, 
18. MEDICAL CERTIFICATION 


INTERVAL BerweEEeN 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 
1. te ol K ar AL ~ Ue se an and 


Immediate cause @_- 


Antecedent cause(s) Pra 
Diseases or conditions, if any, (b) =e 


giving rise to the above causa 
stating the underlying cause last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yee O No 


21. ACCIDENT (Specify) [Be BLACE (Home, farm, es wtreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICI : 


office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) RY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJUR’ 


Work At work 
2. I hereby certify that I attended the deceased from.. we b ke oe 1944., to. éZ., 198%, that I last saw the deceased 
“) 
alive on... 77.0..@ 1932, and that death occurred at. Tae aa “from the causes and on the date stated above. 


(Degree or title) ADDRESS ” SO" 6 


on 


ti 
cians: please write the causes of death clearly and: 


Supply every item of informa 


g 
4 
a 
iS 
i 
oe 
a) 
oe 
a 
5 
--4 
iy 
mn 
iy 
& 
q 
ie) 
=} 
< 
= 


WITH UNFADING INK. 


ally important. Physi 


is especi: 


oN 59 DATE THEREOF 


sC’D BY LOCAL 
1 19E4 


PLEASE WRITE PLAINLY, 


75 vee 


“a aah 


@ 
@ 


U3460 
MARYLAND STATE DEPARTMETT OF HEALTH 


0472 CERTIFICATE OF DEATH tepbu3 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED, 

Caroline MARYLAND Maryland couNtoline 
pane a outalde corporate limits, write RURAL and ee OF STAY oe (If outside corporate limits, write RU! and give nearest town) 
Town @? BREST K. 14" Bare” TOWN Preston xX 
TESTOR on SEs a 
STREET ADDRESS Williamson Street > # Williamson Street 

3 NAME OF (First) (Middiey (Last) | 4 DAT (Month) (Dey) 
or Print) Elizabeth Poole peaTa April 15 


5. SEX | 6. COLOR OR RACE | pend EEG D, 8. DATE IRTH 9. AGE last birthday oe Shek oe ae 
* on jays | Houra 
Female White Powe R NORGE ‘_|_Oct.18, 1875 78 yrs. | 
i ee OCCUPA Byte god Ge ae = Kino oF Businass on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen of WHAT 
lone during rent Se WOre oven i] Prenere Eee Baltimore, Maryland Tron 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


No data available No data available 


a a ee eee 
16. WAS Deceasep Evan In U.S. Anmmp Forces? | 16. SocraL SEcurItY No. x iT D 
(resspe, or unknown) | (if year, aire war or dates of ey ese ges 
service) 


ii None John Poole, Sr., Preston, Maryland 


} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONsET AND DBaTs 
ao0.0 

Ft Sen cause @)..... RB /m sy Ede beh, 


Antecedent cause(s) 


Diseases or conditions, If any, w.. Aven y gcleru hia oe ir. 
giving rise to the above cause 
ee ie. cA Clea coclersso Ceouw ull cep 


Il. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. OR FINDINGS OF OPERATION 20. AUTOPSY? 


—s Ye O Ne 0 
21. Pe a (Specify) ORued ‘Home, es — atreet, | (CITY OR , (COUNTY) (STATE) 
rn» Obs) # 
HOMICIDE INJURY wh 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
m 


8 
Zz 
4 
a 
Z 
| 
° 
tow 
a 
w 
> 
4 
I 
D 
& 
Cj 
z 
oO 
& 
< 
s 


oF 


INJURY = Work At work F 
22. I hereby certify that I attended the deceased ee ete 19.44 tn Oe or S 192.7% that I last saw the deceased 


19.37, and that death occurred at... -PsHin., from the causes and on the date stated above. 


ae or title) Y R : DATE SIGNED 
¥ ‘ 


NAME CEMETER: OR CREMATORY "| LOCATION ‘City, town, or county) : (State) 
Linchester Cemetery Near Freston 5 Maryland 
ATE REC'D BY LOCAL REGISTRAR'S SIGNA' S 24. FUNERAL DIRECTOR ADDRESS 


REGY_) p—s- ! J,J,Framptom and Son,Federalsburg, ld. 
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03466 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. veyek RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Caroline MARYLAND ie land Carol tae’ 
a {If outside corporate limits, write RURAL and [yee OF STAY CITY (if outside corporate limits, write RURAL and tive ‘Reerest town) 


give nearest town! (in, this place) R 

TOWN 5b year TOWN _ Federaisb —- Rural 2 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS B 

STREET ADDRESS f Near Yethel 


_ (ast) | © DATE Gfonth) (Day) (Yer) 
(Type or Print) ; Sorden CraTHApril 28 4 


5. at x 6. COLOR OR RACE | 7. | "wipowsiys Ee hs ATE OF BIRT: 9. AGE fast birthday a Tesi ff ander 24 hee. 
Colored POWERS MOREE. | August 1, 1863, 70 ym [Mo Z said cies 
Me. ae age Sg Mate eee eu a SP oy Kino OF Business om | 11. BIRTHPLACE (State or foreign country) lb 12, ogee oy WHAT 
durin inj fe, even 
one doringvermey eri Owner Sussex County, Yelaware 
13. FATHER'S NAMB 14. MOTHER’S MAIDEN NAME 


Daniel Sorden Caroline Nichols 


Oe 
15. WAS Deceasep Ever IN U.S. Anmep Forces? | 16. SociaL Securiry No. 17. INFORMANT AND ADDRESS 


fp Nee | epetay RBI OSH6 BLT, : Sorden, Federalsburg, Md., R.F.D. 


3478 


, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY OE . TO DEA’ Onset anp DeaTe 


ln «Cote: VisLin mary Oiciaae: Ysn 
Antecedent cause(s) a ee Wf vows r¢ Cardi feo Ldt fh arKe +SC [eres 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause fast 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f | 
CG Yeo O No 0 


21. a (Specify) | oF ce se ee farm, awe atrest, | (CITY OR TOWN) (COUNTY) (STATE) 


ig, ete.) 
HOMICIDE INJURY i am: 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (At work 


from the causes and on the date stated above. 
(Degree or title) ADDRESS 3 DATE SIGNED 


M.D. Federalsb' ‘land April 30, 1954 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stete) 


1, 1954 | Bethel Cemetery Near Federalsburg, Marylani 


ae stated BY LOCAL | REGISTRAR’S SIGNATU RE 24, FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son, Federalsburg, Md. 


03467 
MARYLAND STATE DEPARTMETT OF HEALTH 
(a 3474 ota ees 
‘CERTIFICATE OF DEATH reg. pit. o. 


2. USUAL ENCE (HOME) OF DECEA\ 


MARYLAND STATE Maryland COREXoLine 
LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give nearest town) 


4 Rottene" d TOWN ‘ Federalsbur, - Rural 


eT on a — 
STREET ADDRESS i “N Nichols Road 


4. DATE (Month) (Day) (Year) 


peatH April 9 1994 
9. AGE last birthday mi eee. ear pr a 
Nov. 50, 1953 sal ba 
a Balig® ee AON aire el pots ory ue ir oF 11. BIRTHPLACE (State or foreign ae | 12, Curia or WHAT 
ya of wor! even NDUSTR' 
= og ig Easton land Ut 
18. FAT! "3 NAME 14. MOTHER’S MAIDEN NAME 
Louis Bratchett Mary F, Stanley 


18. Was Decrasep Ever In U.S. Anmep Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


eunoe lems | None | Willie Stenley, Federalsburg, Maryland 


18. yh es CERTIFICATION INTERVAL BETWEEN 


1 Stal 57 yee DIRECTLY Cb TO é. Onser ayo DEATR 
Go ac / ae 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIO! 3 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) : 
HOMICIDE INJURY i 


ME (Month) (Day) (Year) (Hour) a Foie. , RED =| HOW DID INJURY OCCUR? 
Not While 
INJURY m “Work At work 


22. I hereby certify, that I attended the deceased trom... 2 inc we ay 1904, to. Van Z.. ic 199%, that I last saw the deceased 


ig 7, and that death occurred at. 8. Be. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE Piste? 


M.D. Federalsburg, Maryland April 10,1954 


URIAL, CREMATIO: 5] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MARGIN RESERVED FOR BINDING 


23. 
Petra opty i Federal Hill Cemete: Federalsburg, Maryland 
A 


24. FUNERAL DIRECTOR ADDRESS: 


J,J,Framptom and Son,Federalsburg,, Md. 


3A Nv7ang 


vSol Te Mey 


Dawosl 


